2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66001 Apr 28, 2001 8:00 am
1 Sy Narre ~ ecretary of State
IE, INC.
CARPETS BY DEBBIE, INC ¢ 04-28-2001 90039 033 ***150.00
Principal Place of Business Maiting Address
3151 W. QAKLAND PARK BLVD. 3161 W. OAKLAND PARK BLVD.
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311 ( 3 1 3 i U
P R RENER N CRAIRE
Suite, Apt. #, ele, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0275137 Applied For
Not Applicable
zp Country Zip Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Oedoroh R © L
. (g MM VL
BHONCHICK’ KEWSQ VessrarA, mmu“l L Street Addrass (P.O. Box Mumber is Not Acceptable)
S Fr.Leudecdale F
FT. LAUDERDALE FL 3330 t fL.laudeedale
3’5‘3\ \ City F L Zip Code
E-3- 51N

8. The above namned entity submits this siateitdfo)rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _] &anajw t?‘{ | hmﬁlD'L‘J/ 0'«-\\4,“7\0\

CR2E034 (10/00)

Sigrature, lyped or p.'irﬁ'éd nare o‘frregmered agenrt and title i applicable (NOTE: Registered Agent signature sequired when reinstating) DAYE ]

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey 5e
Tax fl|lﬂ.g rfequxremenl and elects to do se. Afler MAY 1, 2001 Fee will be $5350.00 Trust Fund Contribution. 0 Add.ed o Fesés
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS [N 11

THLE PSD O Detete TifLE T Ghangs [ Addition

NanE DUMERWVIL, DEBORAH A, — - NAME

STAEET ADDRESS | 2800-SOMERSET-DR-#4305 W &% NS S STREET ADDRESS

ovsir | LAUDERDAEEHAKES Pt Sv-Landeedaln F1333u | o

TITLE D 1 pelete TiLE O Crarge 3 Addition

HAME DUMERVIL, DEBORAH A. NAME

SThReET A0DRESS | 2800-SOMERSET-DR #4805 WLE-M w. 15 5+ STREET ADDRESS

on-st7P | LAYDERDALELAKES FL T L- med o ddt ﬂ 23 J omvsrae

TILE O3 Delete TITLE Ol Change [ Addition

1 mame NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITV-5T-20

TILE L] pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP GITY-ST-2I7

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-ZP CITY-5T-2IP

TTLE [ Delete TITLE [] Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fke empowered.

sianature: Debecal W { umecuil odopler Q543357202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




